Patients in the NTI cohort tended to have 'shorter' neck. The NTI technique utilized lesser amount of Thrombin with a trend to a higher success rate and lesser recurrence. The two patients in the NTI group with recurrent PSA on follow-up imaging study were both on Coumadin and both PSAs were successfully treated with re-injection of Thrombin. No serious complications were observed including thromboembolism, limbischemia, aneurysm rupture, or abscess formation. Conclusion: Femoral pseudoaneurysm closure using the NTI technique is a safe and efficacious treatment modality. This offers a non-surgical treatment option for PSAs with morphological features not ideal for the usual STI technique.
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